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l_ "ECPETﬁ» FE:E'! \",:/-f-_Df —I
FEC REPORT OF RECEIPTS PURL: T T BENaTe

l >
FORM 3 AND DISBURSEMENTS S APR22 py 12: 19

For An Authorized Committee Office Use Only

R YL TRy
1. NAME OF TYPE OR PRINT ¥ Example: ff typing, typs 1 2FE4MS T
COMMITTEE (in full) over the lines. N N SN S, W W

SABRIN FOR SENATE 2014 .

|IIlIIIIIIIIlIIIlIIIIIIJIIIIiIIIiIIIlIIIIIIIlI

Ifillllllllli%lII!I[IIIIIIIIIIl!IIIIIII]IIIIJ|
EOQMEF!CCEIH?T

IIII'!IIlI!IIIIIIIlfIl[IIIIIIl

AI%DF!ESS (number and street)

, o IfllllIIIIIIIIIIfIlIIlIIIIIIIlIIIII
; Check if different

-~ than previously HIGHTSTOWN NJ 08520 l
reported. (ACC) IIIIIEIIIIII[IIII[I'I_IIII'[IIII

A : A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
, e ,ﬁ ' STATE ¥ DISTRICT
AT W - —at
C | 000557447 3 ISTHIS s NEW ! AMENDED

- .on

T REPORT RS (N) OR = . (A) | NJ I | 00 I

4. TYPE OF REPORT (Choose One) _
{b) 12-Day PRE-Election Report for the:
(&) Quarterly Reports: =
& Primary (12P) _ General (12G) L_J Runoff (12R)
X' April 15 Quarterly Report (Q1) - ' . :
"’ Convention (12C) ._i Special {128)
July 15 Guarterly Report (Q2)
= WL S e S TR e [
i October 15 Quarterly Report (Q3) Election on  fome® Lom ) o s State of
i1 January 31 Year-End Report (YE) | (g 30 Day POST-Election Report for the:
=] = .
General (30G) ' Runoff (30R) L) special (308)
Termination Report (TER) P .,“DN:E ; ;‘:-v:—g*—v—ﬁ;.,—y-u’i n the [y
Election on e i!‘.__ﬁ_,,j Leninn State of f.. ..
e, o ol InV VTR, Tl TR YV
5. Covering Period U LU - ) through 103w 03y o 2005 |

! certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Neil Schloss CPA

. , S04 4, | 15 2015
Signature of Treasurer Neil Schioss CPA Date st Lo LMD

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
L_ Only (Revised 02/2003) _I

FESAND13
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/9
Write or Type Committee Name
SABRIN FOR SENATE 2014
“wvmT pYp ! 1 :' YUY VYT “.'_M-“L-M-]‘f ’ !’!=D; "‘T} / &_VT‘ Y V—FY:E
Report Covering the Period: From: AL ) I T ) - F A ) e 22
COLUMN A COLUMN B
This Period Election Cycle-to-Date
8. Net Contributions {other than loans)
(a) Total Contributions TRAET L == w 5f:—;.r'— ST TS S T A
{other than foans) (from Line 11{g)).. e M g 9;091_ J S S Egz_ﬂpoﬂ___.'j
{b) Total Contribution Refunds [ e T S T DTSSR Y T
) ! 0.00 000
(fI’OI’TI Line 20(d)) . S G W) T R Y N e A RSO ST [, R ) NN, Wy, ST
(c) Net Contributions {other than loans) e il - E B i e e e T
" 50.00 |
(subtract Line 6(b) from Line 6(a)l.. '« - _gn o . o 000 ey 0927100
7. Net Operating Expenditures
(a) Total Operating Expenditures B e Tl e e AT "—;“_;?:“"___"T"-’““,}
{from Line 17).. R S L _J;;.J_SSE*:Z,S - SRS v in
{b) Total Offsets to Operating [ i T AT AT RS oA SRS SRS
Excord . 0.00 4 0.00 }!
pendltures (fmm Line 14) P T R L [, W KT ey, (NP, S S YN S S T, N
(c) Net Operating Expenditures e o AT e i |
(subtract Line 7(o) from Line 7(a)).. cn ey o 8209924
8. Cash on Hand at Close of R TR
Reporting Period (from Line 27)... A AL A e ?'_4%_2_4bl
9. Debts and Obligations Owed TC
the Committee (temize all on - - *"’ﬂ"’g&i?"
Schedule C and/or Schedule D)... B S S N S S W . GO
10. Debts and Obligations Owed BY
the Committee {itemize all on v AT TS i '25563’005 =
Schedule C and/or Schedule D)., P S S S e

For further information contact:

Federal Election Commission
989 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO1B
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DETAILED SUMMARY PAGE

.

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/9
Write or Type Committee Name
SABRIN FOR SENATE 2014
MM awe s -4:9"’?{’\:"“&] T M‘]‘ ; I_D-u#wl [ LR AR
Report Covering the Period:  From: o1 o1y 2015 ¢ 08 ) L3 ' 2015
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11. GONTRIBUTIONS {other than loans) FROM:
(& Individuals/Persons Other Than
Political Committees
(i) Itemized {use Schedule A)...
iy Unitemized ..
(i) TOTAL of contnbutlons
from individuals . . >
(b} Political Party Committees...
(c) Other Political Committees
(such as PACs)..
{d) The Candidate... ;
{€) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11{a)iii}, (b}, {c}, and (d))..
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..
13. LOANS:
(a) Made or Guaranteed by the
Candidate...
(b) All Other Loans...
{c) TOTAL LOANS
(add Lines 13{a) and (b))...
14, QOFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc))..
15. OTHER RECEIPTS
{Dividends, Interest, etc.).......................
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13{c), 14, and 15) >
(Carry Total to Line 24, page 4)...

T TR IR AL TR TR F N T
50.00 '
A - AR
(T '-‘J' T h
| 0.00
e LI L S S L S i
FeRE A T o S S T e AT
50.00
AT, SRREAT ) ST S 4 e AT,
g e T A R T T Ry e T
E. -
e I e
0.00
[ASFASCIES LR B A T
R R R T
000
A R et
TF F W oS FTT
50.00
¥ R Lo
] e = ar
0.00 ]
B L R N
- L T AT e
000
[ A S AN SIS L A, LA
= B AL R VR el
0.00
[ERCASIE AR i
R ==
0.00
vz e Dol - M e T N
PENRRS e T = B
0.00
ARSI ol A i AR e

S oy RIVERY M
0.00
S, SR S S N
7 RIS T e
50.00
E R O N . I, ge

R T RSy SRS S FT

49897.00 !

. _L_}M“ PR AT ) R NN S ) Jupuy, S|

l[* -UH "J"'_‘LI—_L‘_\J*‘J—_\J-‘_\.‘A 7?

9374 00 ,J
=l

FATIE, R, [N

g.

F TR T e e e
59271.00 |
T TPET) [ERREAN, S e s ), (S, WP

n-(""‘”'\

000
Dl ¥ e et "_JJ
T o e e ":".“___I

Q00 i

it et LT T (A | G S W]

Ll ‘4-» T o

23000.00 i

3
‘l
!\

M‘—:-:‘b:— Sl :L:F_.?!nn.-n\‘__u— —“—-H-—j‘.
000
O S . s )

TR S SRS TR T R e T
71.48 :
A T, (S, U s ] B Ll S

e e W ey Y ]
- 8234248 |

RE T AP N R, S N, WU R . WY

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/9

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

18.

LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed
by the Candidate...

(b) Of All Other Loans.................
(e} TOTAL LOAN REPAYMENTS
{add Lines 19(a) and (b))...

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees ...

(o) Political Party Committees...
{c) Other Political Committees
{such as PACs)...

(d) TOTAL CONTRIBUTION REFUNDS
{(add Lines 20(a), {b), and (c))...

21,

OTHER DISBURSEMENTS..,

22.

TOTAL DISBURSEMENTS
{add Lines 17, 18, 19{c), 20(d), and 21)

v Vel e P s
538.25
D T e 2 e e

S T T T S e e
. 000
R Y T S L N Y
_.u_- _.__;_L,J —_,.h::u: —_——— e

oA on -~ A oo -
Bt T R S =L T L A S
e T T - T oy TR TR RO R . R

s LA AP, ST, R, SO, S N, S
y :T_‘“; -
|
R
e TETL P ST AF U
0.00
oonl e e P L S N s A
R ¥ e Ry
0.00
LT S S T N Y
_':‘{ ‘—.J"_' .- _-‘: = j :.T:r Ce o g E
000 I
o fafis s IS A TSI, oo s T et
IS TR NG TSR S - ST
0.00
Rk SECSAE AN, el o e no
o ae R -
53825 |
SRR, SR % A T S S

T T F A e )
82089.24

e NS N S0 S, Sy v

= "F.' = ey —-,‘ﬂ'—._,.F_'" _%-F;‘HTL_'—-‘_ u'_"‘_T‘

000 !

R B . R R

S TSR S - S ““m_fg-i
0.00
R e L AR ACT

- T T TR ;:,::—‘1‘
P

. 0.00

B L, (SO, S N N Ve S S e I

;';* I e s Y S ey )
'

i 000

=l D et e e A e o
SR L SRR S T
0.00 "i

-t BRSSPy S, S L L, |
T S A R T s ST LR

0.00

- ’L__'\._)yx_n__r\..__m; &4

0.00 ?‘

B . Uy AN, S, WO (M. R

| 0.00

AT RIS AR RS —q
e s Y Ly, |G Sepgs WNONTY S -"I

fif S T AR TR TS R e

0.00

(A PO N, NN A NR, N T, SN B L
Y e R v

Al

82099.24

REST L U N, S N, B

fil. CASH SUMMARY

23.

24

28,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

TOTAL RECEIPTS THIS PERIOD (from Line 18, page 3)...

SUBTOTAL {add Line 23 and Line 24)..,

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

rf-': — = e g i e S
n

731.49
S, R R S, R RO S, W WL TR, T

ety
5000 !

V. SO Vg SN NN V] N, S, Wy

." ':..'.,‘}"_,u.fli, - ,H_ﬁ".:..'—._' L :‘:———“ T-—'_-——: “
| 781.49 |

[LEN S, SR T, N, Y B AT L, W |

[t i}

A SR S T SRR S e e A _ﬂ
243.24 b
=M WS S P Mg e M — o,

L

FESAND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 9
{check only one)

11a Hﬁb an 11d
12 13a | f1ao | J1a [ us

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full
SABRIN FOR SENATE 2014

Full Name (Last, First, Middle Initiaf)
Mark S Germain

A Date of Receipt
Mailing Address 505 Main Strest PR o m—yv,—rﬁ-v-}:
" - " il
_ Suite 214 Loy o) i 208 ¢
City State Zip Code Transaction ID : SA11A15379
Hackensack NJ 07601
I fo e W TR T S T
FEC ID number of contributing CI‘ o r Amount of Each Receipt this Period
federal polltlcal committee. _'::_I._‘J; P T S, N, W :i_' :_ﬁ'—:ﬂ";'_f__uh_‘&:r_——_v_‘—{_—“}:::u.ka,
‘ 50.00
Name of Employer Occupation B N, S gy g, M Y |

N/A

N/A

Receipt For: 2014

Primary D General
L

Election Cycle-to-Date

T T ey e T

Other (specify) 1050.00
e e b T o= St
Full Name (Last, First, Middle Initial}
B Date of Receipt
Mailing Address WT e :1‘”3: u‘—n‘—ﬂ / PV
H | I L E . !
City State Zip Code i ) ) L_ :
FEC ID number of contributing T L
federal political committes. “Ci'L_ ) | Amount of Each Receipt this Period
e ET S S N R (SN T e e o
‘:( irY W WU T T T T :!
Name of Employer Occupation l_,i\:_m_, [ S S S 1
Receipt For: Election Cycle-to-Date
B Primary |:| General LR TRT TS I T T
Other (specify) . N SOV R VI WU ST R
Full Name (Last, First, Middle Initia)
c Date of Receipt
Mailing Address {,;M:U_ﬁ_é’i P {’:-D“:ufn-iu ; iE:Y—:"W_L—I:Y—{FY-TIi
- __ﬁ l.__)( J ’L.,_,-___-. o ,l'
City State Zip Code v bl b o
FEC ID number of contributing T TR A e oy _ . _
federal political committee. CJ' . . J' Amount of Each Receipt this Pericd
boomr e R TR S S T S A
Name of Employer Occupaticn G kLﬁ,_.-‘__n__,__,\_L_.__n_IJ
Receipt For: Election Cycle-to-Date
Primary D General o o A e e
Other (specify)
R TR AL SO

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only).................

T T R e SR ST W
50.00 l
e M e o = s o M Y L e
Y e e e Y
50.00 '

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 6 OF ¢

Hmb

FOR LINE NUMBER:
{check only one)

:l 19a
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
SABRIN FOR SENATE 2014

Full Name (Last, First, Middle Initial)
A. Anedot

Date of Disbursement

?‘Mﬂ:’ﬁ:‘l ; Ir_o:u""?]"{ 1TV Y
Mailing Address 5555 Hilton Ave ces b oves bl 2015 L
Ste 106
City State Zlp Code Amount of Each Disbursement this Period
Baton Rouge LA 70808 R I i e et e Vo P v
ng;ose of Disbursement ;‘:- TN R I e gy 2 ? 2'5,nw _J‘
AR 29 | Transaction ID : SB17.5380
andidate Name
SABRIN FOR SENATE 2014 Category
Office Sought: House Disbursement For: 2014
Senate Primary [I General
President . Cther (specify)
State:  NJ District: 00
Full Name (Last, First, Middle Initiai)
B. Castle COﬂSUlting, LLC Date of Disbursement
— T *f f ﬂ / f_“"_“__‘fv I
Mailing Address 109 Mercer Street 03, 22015,
Clty State <ip Code Amount of Each Disbursement this Period
Hightstown NJ 08520 SR EITRTRD IE TSI ST
Purpose of Disbursement e ‘ 500.00 ’J‘
Accounting & Legal Work i "001" B RIS S BT U IS DI, MR S JREN
- iv.- = ..y | Transaction ID : SB17.5377
Candidate Name Ca:egory/
SABRIN FOR SENATE 2014 Tpe
Office Sought: House Disbursement For: 2014
Senate m Primary General
President | | Cther (specity}
State:  NJ District: 00
Full Name (Last, First, Middle Initiaf)
C. Wells Fargo Bank Date of Dishurserment
_ N Ry P rara
Mailing Address L 03 _30 ‘L 2015 _5
City State Zip Code Amount of Each Disbursement this Perlod
Hightstown NJ 08520 R |
Purpose of Disbursement higmaT ot mrn g Lffi 00 _5;
Candidate Nams "—C arfé‘;%;yll Transaction ID : SB17.5381
SABRIN FOR SENATE 2014 Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President | | Other (specify)
State: NJ District: 00

SUBTOTAL of Disbursements This Page (OpLoNal)..........eeeerrveiiiciseeensireeeeresesmeeeseeseseesres

TOTAL This Period (last page this [ine numbBer only) ... iieeeeeerseeseseseeseenneeons

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 7 OF 9
FOR LINE NUMBER: '

(check only one) 13a

13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE {In Full
SABRIN FOR SENATE 2014

Transaction iD ; SC/10.4101

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MURRAY SABRIN X Primary
. General
Mailing Address || Other {specify) w
1500 PALISADE AVE APT 2F
City State ZIP Code
FORT LEE ) NJ 07024
Original Amount of Loan Cumulative Payment To Date Batance Qutstanding at Close of This Period
URE T T T T A T T T e T R S T R S e S A
) 10000 00 0.00 . ! 10000.00 J
[ R ST Lol 23s o n e " wo Do ofl e =T en Uy oSt N el PRI A et [ | S R e
TERMS
Date Incurred Date Due Interest Rate Secured
MM "'6-“‘0 b VU WY M L 0o 1. i 7 AT R L T
Mo bt P 11 : 1 17081 ! 5,00
e LJ = o - é ML Ll —’. [ L qi_——"--é:_ OIS N S S J % (apr) D X]
T - - Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount = T SR S e AT
City State ZIP Code Guaranteed I
Outstanding: | =% =0 2D o oS e gn m
2. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address Cccupation
Amount M T v
City State ZIP Code Guaranteed :]
Qutstanding: = =S8 o Do ofpeonon e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount VE:: T T e e T ——_;j*E
City State ZIP Gode Guaranteed || ) o .k
Outstanding:  s=="sh=2y =t el tinen
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount N TS
City State ZIP Code Guaranteed | I
Outstanding: L “T=wdw=i¥vw T =loesto ol e

SUBTOTALS This Period This Page (optional)...

I i i Ve Vel Vol —‘u““

TOTALS This Period (last page in this line only)...

» 10000.00
P ‘\._—/’L.,J\v e oW _P\.L_ﬁl‘

'-"'”"u'_u"_'“u‘“ i~ e “1

o

b " ]
T L= U T I PP, S N, S

Carry outstanding balance only to LINE 3, Schedule D, for this

line. f no Schedule D, canry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

PAGE B8 OF 9

Use separate schedule{s)
for each category of the

- {check only one)
Detalled Surmmary Page

FOR LINE NUMEBER:
13a
13h

NAME OF COMMITTEE (In Full
SABRIN FOR SENATE 2014

Transaction ID ; $C/10.5324

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MURRAY SABRIN X Primary
|| General
Mailing Address || Other (specify) w
1500 PALISADE AVE APT 2F
City State ZIP Code
FORT LEE NJ 07024
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TR RS T S N TR e T TR S T SRRR SRR 1TSS R e S
13000.00 ‘ 0.00 13000.00 |
B FENEL BT e ] e g L S SR S, e L S S I e S A
TERMS
Date Incurred Date Due Interest Hate Secured:
Pt P (e Ty oy Wy iFawsy . e R o e
[ 5™ . ¢ "’ o /1T WTwoc e : 07H9/2614 : 300" ey 1 X
L= - 2 A{-,— = [ e Vo= =hs Y, R S e T R /A S P Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Nare {Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount e D ——
City ‘ State ZIP Code Guaranteed _ !
Qutstanding: = T Doosgbidl S Fe ol o e
2. Full Name {Last, First, Middie Initiaf) Name of Employer
Mailing Address Cccupation
Amount e e NS e TS
Ci tate ZIP Co Guaranteed !
ity Stat de Qutstanding: Ut zie b Do Nojes o s
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Oceupation
Amount (SRR TSRS
City State ZIP Code Guaranteed |
Quistanding: ~=="=3% el Aot n o,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ -7 T T T T e
City State ZIP Code Guaranteed | J
Outstanding: -~ <= -Lr.20s Do ot el —fioodae e o

SUBTOTALS This Period This Page (optional)...

[ ViRV ER e Ve |

> 13000.00

L S N AP e A

TOTALS This Period (last page in this line only)..

VT e e e e TR T 4'
> 23000.00
R St Il o) ASTRE SURE N | T N

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 9 oF 9
DESTS AND OBLIGATIONS S | e
Excluding Loans numbered line) x|10

NAME OF COMMITTEE (In Full)

SABRIN FOR SENATE 2014

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. Accounti d Legal
Castle Consulting, LLC ceounting and Leg
Mailing Address 109 Mercer Street
City State Zip Code
Hightstown NJ 08520
Outstanding Balance Beginning This Perlod Transaction ID : SD10.5374
ST IETL R A S T T
500 00 |
e e R o ] N e, M g
Amount Incurred This Period Payment ThIS Penod Outstandlng Balance at Close of This Period
{:: _"d_ ,,JH,_."—_‘\’:_’.L."_'::_; -T ._“ - - :L_—_:‘.:HM ,‘L,,_" “._u,._.,:.”,\;..._;; R - --,uv _\d- J._’:\?‘.:—\rf‘u..__._v_'_u,—“
: 000 000 | 500,00 4
RS ¢ DRI M R G N R RIEA S P SN, S, QU T, P § B e & T T O B
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beglnnmg This Penod
[Tor FE- F RO TE
..i o D L 2T S S — =
Amount Incurred This Penod Payment This Period Outstandlng Balance at Close of This Period
,'(“"—if" T OASTVT e owm AT .; i RS F T RE Tl AR L e et T AR TRF :\F—'—u:———u:‘m‘”*"u—‘u—'\r‘ﬁ1
. {l
T e AP e - S R e Al PR ] RIS DR, PRG-I A - Rl D e ’.‘!:—”——’L*"“*J_‘_:.;J
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {(Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
j_—»‘f—__;u"'“\.(-‘v_“\ﬁ ‘;{ﬁ“'\- - s/" - “ig
R R N
Amount Incurred Thls Penod Payment This Period Outstandung Balance at Close of This Period
TR e RETL TR T T TS s T L e TR T —w‘ﬁf IRRVES o —\r“nr-‘u__“'—::——r'—s.-—‘“\.“'w*:‘]
R g L AN s Lo e "',_'l;_.j“ :ti_ JASNESY PR IER (PSR S S T ,l___;j EERA e At i—":,:’.,.‘:#."_“"‘_“—i_g"-—___;lj
e T RS -:u—u—'ﬂi—;“_:‘rﬁj
- Darad The , > 500.00 |
1} SUBTOTALS This Period This Page (optional) ... AR SOy SO S N S Yot S, S |
BT ES e et
2} TOTALS This Period {last page this line number only) ... O, O N (ST S S ST, W, St~k S
=R B e PR AE - )
> 23000. 00
3] TOTAL OUTSTANDING LOANS from Schedule G (last page only)... ; ~ ‘
23500. 00
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) ™ R S .S R . SR S

FESANO18

FEC Schedule D {Form 3) (Revised 02/2003)
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JULIE ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE [202) 224-0322

Hnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

<= (5-/5
USPS REGISTERED/CERTIFIED /5

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]
ups ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSICN

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
v
@0 FAX
1

1

1 OTHER
sl

Date ojReceipt or Postmark -
2 Y-22-/5
N PREPARER DATE PREPARED

i3
Lo

Date of Receipt

2[28/2015
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